Sir, The health problem of the acquired immunodeficiency syndrome (AIDS) seems to affect the overall number of patients attending sexually transmitted diseases (STD) clinics'2 and it is expected it will modify sexual practices among high risk individuals in order to reduce incidence of this disturbing disease.3
In an attempt to contribute to the knowledge ofthe effect ofAIDS information on a sexually active population with known risk factors, all clinical records belonging to patients who attended from January 1986 till June 1987 at the one public STD clinic of Madrid working free of charge, under anonymous conditions, were reviewed. Cases diagnosed as urethritis and/or cervicitis were selected (table) .
In this retrospective study an increasing trend in the number of patients coming for STD diagnosis (HIV infection included) was observed during this period. However, the incidence of urethritis and cervicitis decreased at the same time. Most of the patients were identified as heterosexuals and the incidence of urethritis/cervicitis decreased in particular among them, specially from September 1986 (fig).
These findings may reflect the awareness of sexually active people of the risk of HIV infection, and be a hopeful sign of a behaviour change towards a safer lifestyle. Moreover, our results are similar to those obtained from the official epidemiological surveillance system of communicable diseases in Spain, which indicates a declining cytology are managed "in-house" and if necessary are then referred for appropriate treatment to Jessop Hospital. Seventy five consecutive patients referred directly to the Jessop Hospital for colposcopy were screened. These were females with abnormal cytology from sources other than genitourinary medicine.
A sexual and medical history noting age, marital status, age at first intercourse and number of sexual partners was solicited.
Patients with a recent (one month) history of antibiotic ingestion were excluded.
Tests comprised urethral swab for Gram staining and culture, high vaginal specimens for dark ground illumination, Gram staining and culture, and cervical samples for Gram staining and viral culture. Endo-cervical testing for Chlamydia trachomatis was performed with a monoclonal antibody labelled with fluorescein (Microtrak, Syva). Samples were obtained after cytology had been performed, but before formal colposcopic procedures.
Positive findings are shown in the table. If organisms of low potential risk or commensal status are excluded, then carriage of pathogens in this group of patients is seen to be low. Only one patient had C trachomatis with 11 other patients having ureaplasma and/or mycoplasma. Eleven patients had mixed infections, and 13 others were only candida (7) or gardenerella (6).
Review of sexual, contraceptive, smoking and obstetric history failed to reveal any useful risk factors. These findings would appear to agree with other similar studies34 and it may be concluded that microbiological screening of all new colposcopy patients is not effective or economic.
However, our colposcopy clinic may not be representative in that patients found to have abnormal smear tests in genitourinary medicine clinics have already been screened prior to attendance for treatment at this hospital. Where this system does not operate the risk of STD may be consequently higher.
